P
racticing audiologists know that hearing tests and hearing aids are the core activities of the profession of audiology. These activities are our primary professional connection with the public, their physicians, and their insurers. There is no defensible reason why these activities should be performed by anyone without our level of training, especially since market research predicts no adverse effects in price or availability (Kochkin, 1993) . We should therefore take the clearcut stance that both activities should be performed by audiologists.
As responsible people, we should also take the position that any transition should be accomplished without injustice to established hearing aid dealers. Everyone currently engaged in business should have the right to continue indefinitely without interference, and no business should ever be forced to change hands. As difficult and long-term as this approach may be, it is consonant with the needs and views of practicing audiologists and with the good health of the American public. Therefore, it should be adopted in a straightforward way by the organizations representing the profession of audiology.
The status of our core activities in today's health care market represents a serious threat to the careers of practicing audiologists. Advertisements say that hearing tests are free and therefore not worth much. Hearing aid dealers use an illogical entity called the "nondiagnostic" hearing test to avoid questions of certification and medical procedure. After such tests, hearing aid recommendations are over twice as likely as after evaluation by audiologists (Cranmer-Briskey, 1992) . Hearing aids are sold by two groups: one university trained, one not. One cooperates with the medical establishment; one uses an FDA caveat (the waiver) in order to act independently in the market. The public has never expressed a
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Massachusetts Eye and Ear Infirmary, Boston desire to have two groups doing hearing tests and hearing aids, but it has expressed frustration with the system as a whole. At the same time, it is true that neither group does anything unlawful and that both apply real skill to patients with genuine care and integrity. Good intentions are not enough, however. There are needs in hearing health care that can only be met by the profession of audiology.
As the electronic testing of hearing emerged in the 1940s, American physicians identified hearing tests and the dispensing of hearing aids as activities that could be developed and performed by nonphysicians. Those in universities who pursued this area became the audiologists. Since then, audiology has grown large enough to provide the care originally envisioned (Bello, 1994) . The argument for university training does not rest on its being required in every case. Physicians and nurses will acknowledge that 80% of cases are routine and that their extensive university education is targeted at the 20% who require an encyclopedic knowledge of clinical care. The American public is happy with this extensive educational model, and this same public will accept a similar approach to hearing tests and hearing aids, especially when told that prices could remain stable.
Hearing aid dealers were willing to accept the responsibilities inherent in the sale of hearing aids through the years when audiologists perceived a stigma attached to profit. In fact, American society has always admired successful people who receive a good fee for a good product. So, if there are no villains here, then why argue for change? The reason is a subtle shift in the delivery of good care. The product itself is no longer the true source of benefit to the patient. Manufacturers have provided sophisticated flexibility such that it is the adjustment, not the sale, of the aid that provides benefit, and all agree that cut-and-try, in-office methods provide the best results. Such expertise requires not only solid experience, which both groups have, but also deep knowledge of the principles involved that only audiology can provide. The core activities of our profession are hearing tests and hearing aids. Let us say clearly that it is audiologists who should provide this care.
